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FEC
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FORM 3 For An Authorized Commiittee
Office Use Only
1. NAME OF TYPE OR PRINT Example: If typing, type {12FE4M5 _]
COMMITTEE (in full) over the lines.
Friends of Bernie Sanders
PO Box 391

ADDRESS (number and street)

Check if different

than previously )
Dreponed. {ACC) Burlington VT 05402
2. FEC IDENTIFICATION NUMBER CiTyY STATE ZIP CODE
STATE  DISTRICT
¢ Jcooa11330 3 sTHS  @NEY [JAMENDED
SEPORT (N) OR (A) vT
4. TYPE OF REPORT (Choose One) )
{b) 12-Day PRE-Election Report for the:
(a) Quarterty Reports: [JPrimary (12P) () General {12G) [JRuroff (12R)
] April 15 Quarterly Report (Q1)
[CJConvention (12C) [J5pecial (129)

[]July 15 Quarterly Repont (Q2)
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J I in the
State of

{¢) 30-Day POST-Eleclion Report for the:

Election on

[(JOctober 15 Quarterly Report (Q3)

[#)January 31 Year-End Repont (YE)
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JGeneral {(30G) [JRunoff {30R) [JSpecial (30S)
Termination Report (TER) in the
0 Election on State of D
5. Covering Period 1" 29 2016 through 12 3 2016
I certify that | have examined this Report and to the best of my knowledge and befief it is true, correct and complete.
Type or Print Name of Treasurer Haggard, Lora, , ,
01 30 2017
Signature of Treasurer W % Date b——
FEC FORM 3
(Revised 02/2003)




